Background: Tuberculous lymphadenitis is common manifestation of extra-pulmonary tuberculosis in Bangladesh. Objective: The purpose of the present study was to see the histopathological features of tuberculous lymphadenitis patients. Methodology: This cross sectional study was done at the Department of Pathology at Banghabandhu Sheikh Mujib Medical University (BSMMU), Dhaka from January 2009 to March 2011 for a period of nearly two years. All the patients irrespective of age and sex with the clinical features suggestive of tuberculous lymphadenitis and later on proved to be the same histologically were selected for the study purposively. Relevant information was recorded in a prescribed data sheet and histomorphological findings were recorded accordingly. In cases where fresh specimen was available, caseous portion of lymph node was sent for culture. FiteFaraco staining was also done on lymph node sections in all cases. Result: A total number of 50 tuberculous lymphadenitis patients were recruited for this study of which well formed granuloma was detected in 34(68.0%) cases followed by ill defined and combination of well and ill defined which were 8(16.0%) cases in each. Among 34 well defined cases coalescing and discrete were found in 6(17.6%) cases in each. However, both types were found in 22(64.7%) cases.Conclusion: In conclusion well formed granuloma is most commonly found in tuberculous lymphadenitis with combined variety of coalescing and discrete histopathologic features. [Bangladesh Journal of Infectious Diseases 2016;3(2):40-42] 
Introduction
Lymph nodes are usually involved in the early stages of the pulmonary disease or as secondary TB by hematogenous spread 1 . However, tuberculous lymphadenitis may arise without a detectable preceding pulmonary involvement 2 . Tuberculous lymphadenitis affects mainly the cervical lymph node group and is an important cause of lymphadenopathy worldwide 3 .
The clinical as well as the demographic characteristics are varied. To confirm the cases histopathological examination or FNAC is needed. These help to arrive at an early diagnosis of tubercular lymphadenitis and institution of treatment before a final diagnosis is made by culture 4 . Histopathological examination is suggestive of tuberculous lymphadenitis where Langhans' giant cells, caseation necrosis, coalescing granuloma are present. The physicians treat these cases with anti-tubercular chemotherapy.
In cases which are reported as 'suggestive of tuberculosis', the physician needs additional features such as positive Mantoux test and clinical symptoms to start anti-tubercular chemotherapy. Therefore the clinical as well as the demographics profiles are important for the treatment of tuberculous lymphadenitis. In this context the present study was undertaken to see the histopathological features of tuberculous lymphadenitis patients.
Methodology
This cross sectional study was done at the Department of Pathology at Banghabandhu Sheikh Mujib Medical University (BSMMU), Dhakafrom January 2009 to March 2011 for a period of nearly two years. All the patients irrespective of age and sexwith the clinical features suggestive of tuberculous lymphadenitis and later on proved to be the samehistologically were selected for the study purposively. The patients without having history of anti-tubercular drugs, malignancy and symptoms other than TB were excluded from this study. Relevant informationwas recorded in a prescribed data sheet and histomorphological findings were recorded accordingly.In cases where fresh specimen was available, caseous portion of lymph node was sent to ICDDRB for culture in conventional egg based Lowenstein-Jensen medium. This part was done maintaining high level of sterility.ZiehlNeelsen stain was done in smear prepared from 20 fresh cases.FiteFaraco staining was also done on lymph node sections in all cases.Computer based statistical analysis was carried out with appropriate techniques and systems. All data were recorded systematically in preformed data collection form (questionnaire) and quantitative data were expressed as mean and standard deviation and qualitative data were expressed as frequency distribution and percentage. Statistical analysis was performed by using window based computer software devised with Statistical Packages for Social Sciences (SPSS-22.0) (SPSS Inc, Chicago, IL, USA). 95% confidence limit was taken. The summarized data was interpreted accordingly and was then presented in the form of tables figures.
Results
A total number of 50 tuberculous lymphadenitis patients were recruited for this study.Out of 50 cases well formed granuloma was detected in 34(68.0%) cases followed by ill defined and combination of well and ill defined which were 8(16.0%) cases in each. Among 34 well defined cases coalescing and discrete were found in 6(17.6%) cases in each. However both types were found in 22(64.7%) cases (Table 1) . Histomorphology shows well formed granuloma in 68% of cases. Among the well formed granuloma 64.7% had both coalescing and discrete granuloma, 17.6% had coalescing granuloma and 17.6% had only discrete granuloma. In another study it has been found that well formed granuloma is detected in 89% cases which is higher than this present study. Extent of caseous necrosis is also observed in present study. Of 50 patients, 18% patient had focal area of caseous necrosis, 54% had moderate caseous necrosis and 28% had extensive caseous necrosis. This present study showed variation in percentage of caseous necrosis in individual cases.
All patients were treated with 6 months chemo regimen comprising of four drugs like rifampicin, isoniazid, Ethambutol and pyrazinamide for initial two months followed by rifampicin and isoniazid for next four months.These drugs are taken daily. After six months of treatment every patient was assessed by treating physician. Chemotherapy was extended up to nine months in 10 (20%) cases. On clinical ground 1(2%) patient needed to extend six months more as the physician assessed the treatment was not responding. Thirty six patients (72%) completed six months treatment with disappearance of constitutional symptoms including fever, weight loss and cough along with disappearance of lymphadenopathy.
Although pulmonary TB represents a major health problem, tuberculosis lymphadenitis represents another extra burden [6] [7] [8] . Conventional ZN and fluoresces methods for tuberculosis have several limitations and are often unhelpful in establishing the diagnosis of lymph node tuberculosis. Histopathology remains one of the most important methods for diagnosing tuberculosis, and in a high TB prevalent area histopathology is the reliable and a gold standard as otherwise is the culture. However, it cannot differentiate changes caused by M. tuberculosis, non-tuberculous mycobacterium, or other granulomatous diseases 7 .
In endemic countries, the majority of granulomatous lesions without necrosis are considered to be tuberculosis, but this may not be the case in the developed world 8 . Therefore, it is advisable to use more specific and sensitive methods, such as, PCR or immune-histochemistry, before reporting the negative results.
Conclusion
In conclusion well formed granuloma is most commonly found in tuberculous lymphadenitis with combined variety of coalescing and discretehistopathologic features.Further large scale multicentrestudy should be carried out to get the accurate pictures of the histopathologic findings oftuberculous lymphadenitis.
